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Please type a plus sign (+) inside this box 



PTO/SB/fll (10-00) 
Approve for uss trough 10/3t/2002. 0M8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMENCE 



r- 


Application Number 


10/749. 281 






Filing Date 


December 31. 2003 


POWER OF ATTORNEY OR 


First Named Inventor 


HUff 


AUTHORIZATION OF AGENT 


Group Art Unit 


2837 


Examiner Name 


Unknown 


V . 


Attorney Docket Number 


24997D 


J 



I hereby appoint: 

□ 



Practitioners at Customer Number 
OR 



228B9 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number \ 














— — — — — — 





as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



OR 



[ 1 Firm or 

1 — 1 individual Name 




Address 




Address 




citv 


State! ZiO 1 


Country 




Telephone 


Fax I 



) am the: 

m Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE Of Applicant or Assignee of Record 


Name 


Norman T. Huff . „ — , 


Signature 





Date 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more then one signature is required » see below*. 


! □ Total of 7 


forms are submitted. 



Burden Hour Statement: This form is estimated <o t**e 3 minute* to complete. Time win vary oepandinaupon the need* of Ihe Individual case. Any comments on 
tne amoum of time you are required to complete this form should oe sent to me Chief Information Officer. U.S. Patont and Trademark Office. Washmgion. DC 
20231 00 MOT SEND FEE3 OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. PC 20231. 
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Please type a plus sign (+) inside this box 



PTCVSB/&1 (10-00) 
Approved for use trough 10/3 1/2005. OMB 06S 1-0035 
U.S. Patent and Trademark Of Nee; U.S. DEPARTMENT OF COMMERCE 
Under tne Paperwork Reduction Act of 1985, no persons aro required to respond to a collodion or information unless It display a valid OMB control number. 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/749,281 



December 31, 2Q03 



Huff 



2837 



Unknown 



24997D 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Coda 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 
□ The above-mentioned Customer Number 

OR 



1 1 Firm or 

, bd.JDdividuaLMarnfi 




Address 




Address 




City 


1 State 1 I Zip I 


Country 




Telephone 


1 Fa, 1 



I am the: 

CD Applicant/inventor. 



I 1 Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




*virew W . Sanders 


Signature 


A 




Date 


J&Me ZZ t 2<x>4 . 



NOTE: Signatures of all the inventors or assignees or record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. 



| E) «Total Of 7 forms are submitted, j 

Buraen Hour Statement; This r©rm is ostwnotod to taXe 3 minutes to complete. Time will vary depending upon me needs or me Individual case. Any comments on 
me omovmi pf time you are required to complete this form should be sent lo tho Chief Infermetion Otflcar, U.S. Patent and Trademark Offlee, Wasnineton, DC 
20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patent?. Washington. DC 20231. 
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Under tha Paperwork Reduction Act of 1599, no parsons 



PTO/SEW31 (1(MW) 
Approved for use through 10/31/2002. OMB 0661-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of Worniatkm unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/749, 281 


Filing Date 


December 31, 2003 


First Named Inventor 


Huff 


Group Art Unit 


2837 


Examiner Name 


Unknown 


Attorney Docket Number 


24997D 



I hereby appoint: 

GD Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Ptease change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 

OR 



1 1 Firmcv 

1 — 1 Individual. Name 




Address 




Address 




City 


I State F J ZIP [ 


Country 




Telephone 


Fax 



I am the: 

DD Applicant/Inventor. 



I | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


Christopher Clements 


Signature 
Date 





NOTE: Signatures of ell theyhlventors or assignees of re&rd of tKe enure interest or their representatjve{s) are required Submit multiple 
forms if more than one signature is required, see below*. 



I S *Total of 7 forms are submitted* 

Burden Hour Statement This term r* e»timated to take 3 minutes to complete. Time WW vary depend ilo upon the needs of the Individual ease. Any comments on 
ll>c amount of time you are required to complete this form should he sent to Ihe Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SBMD FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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♦ED 



PTOfSS/B1 (10-00) 
Approved for use through 10/31/2002. OMB 0851-0035 
U.S. Patent and Trademark omca; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 199S, no persons are required to respond 10 a collection ol Information unless It display a vafd OMB control number. 



Application N umber 


10/749.281 ^ 


Filing Date 


December 31, 2003 


First Named Inventor 


Huff 


Croup Art Unit 


2837 


Examiner Name 


Unknown 


Attorney Docket Number 


24997D J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

[~xl Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label here 



Name 


Reafstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



r~| Firm or 

1 — 1 Individual, Name 




Address 




Address 




City 


State Zip I 


Country 




Telephone 


iFax | 



I am the: 

Applicant/Inventor. 



PI Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Juanqen Wiemann 


Signature 


u /M^^ — 


Date 




NOTE: Signatures of all (ha inventors or assignees of record of the entire interest or their repress nlative(s) are required. Submit multiple 
forms if more trtan one signature is required, see below*. 


B Total Of . _ 7 


Terms are submitted. 



Burden Hour Statement: This form Is estimated to lake 3 minutes to complete. Time will wary depending upon Ihe needB of the Individual easo, Any comments on 
the amount of time you are required to complete this form should be *onl to the Chier Info/maUon Oiricer. U S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THiS ADDRESS- S6NO TO: AWiBtarrt Commioatoner for Patents. Washington, OC 20231. 
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PTO/SB/81 (10-00) 
Approved for uso throuflh 10/31/2002. 0MB 0651-0035 
U.S. Patent Add Trademark Office: U.S. DEPARTMENT OP COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


m 

10/749,281 


Filing Date 


December 31. 2 0 03 


First Named Inventor 


Huff 


Group Art Unit 


2837 


Examiner Name 


unknown 


Attorney Docket Number 


24997D J 



I hereby appoint 

□ 



Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqlstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I I Firm or 

' » Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



J am the: 

l~x1 Ap pi icant/l n ventor. 

[3] Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ronald 



Tomaszewski 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forma if more than one signature is required, see below*. . 



O 'Total of. 



_forms are submitted. 



Burden Hour Statement: Thia form b ejtimaied to tafce 3 mtaule» to complete Time will vary depending upon <ne need* of tho individual ease. Any comments on 
the amount of tim© you aro rewired to complete this form should be sent to iho Chief Information Officer, U.S. Patent and Trademark Offico. Washington. DC 
20231. DO NOT SEND FEB8 OA COMPLETED FORMS TO THIS AOORE83. SEND TO: A»»bLmt Commlaaioner: for Patents, Woahingtan, DC 36**1. 
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pTo/serct (iD^oo) 

Approved tor use through 10/31f2QQ2. OMB 0651-0035 
U S. Patent and Trademark Office: U.S. OEPARTMSNT OF COMMERCE 





Application Number 


— V 

10/749.281 




Filing Date 


December 31. 2003 


POWER OF ATTORNEY OR 


First Named inventor 


Huff 


AUTHORIZATION OF AGENT 


Group Art Unit 


2837 


Examiner Name 


unknown 




Attorney Docket Number 


24997D J 



I hereby appoint: 

GO Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
O The above-mentioned Customer Number. 



OR 



I I Firm or 
_[ — » Individual Nama 



Address 



Address 



I ZIP 



City 



I State I 



Country 



Telephone, 



Pax 



I am the: 

HTI Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Larry J. champnev 



Larry J. cnampnev 



Signature 



Date 



Iflfire into 




NOTE: Signatures of all the inventors or assignees or record of the 
forms if more than one signature is required, see below*. 



iheir representative^) are required. Submit multiple 



0 Total of 



Jorms are submitted. 



Burden Hour Statement: This term te estimated is take 3 minutes to complete. Time will vary depending upon the need* at thejndividual case. Any comments on 
the amount of time you are required to compete tnia form should oa sent to me Chief information Officer. U.S. Patent and Trademark Office. Washington. DC 
?n?3i DO NOT SEND FSSS OR COMPLETED FORMS TO TWI3 ADDRESS. seNO TO: Assistant Commissioner for Pstenta, Washington, DC 20231. 
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Please type a plus sign {■*•) insWe Ms box 



pTO'$fi/*1 < 10-00) 
Approved for use through 1 0/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/749 r 281 




Filing Date 


December 31.. 2003 


First Named Inventor 


Huff 


Group Art Unit 


5937 


Examiner Name 


Unknown 


Attorney Docket Number 


24997D 


J 



I hereby appoint: 

□ 



Practitioners at Customer Number 
OR 



22889 



Place Customer 
Number Bar Code 
Label here 



p. ..w,^ 

Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I 1 The above-mentioned Customer Number. 



OR 



I I Firmer 

1 — 1 individual Name 



Address 



Address 



City 



Country 



State 



Zlp_ 



Telephone 



Fax 



I am the: 

CD Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 




Burden Hour Statement: This form fc estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Anv comments on 
me amount of timB you ere required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 00 
20231. DO NOT SEND FESS OR GOMPU5T5D FORMS TO THIS ADDRESS. SSND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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